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IMPORTANT: Indicate by # type of committee you are reporting for:
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STATEMENT OF CASH ON HAND
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“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of A
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumame of confributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

T EAM BolLlalLATAIK

SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
m b tHalats < $
f0-160% / Bﬂlnz T hus band E‘i'{'g&“ b 29
AlLBA,
Jm Batielafnid anter
[6-7-¢5 1572 (1 $# O/ cbard | £ 3
Aln. @ ©253] ‘”\U' bo. {nX 49‘ 76
Jin~ Beollalefaic
JO-14- 0% (S22 Led# i P Rotband P"“"*&"‘ %/‘ 37
Avbv~. (A G243\ W
Jim Rallalate N #.
19-S-0% g4s 30
¢-b-0% ) N . g as Y45.70
AL (W (YN é
&% 49.0|
“ . ¢
$-8-0« ‘ gns 52.85
. o $
€ 12-0% ‘ gas 0. 00
“ K
8-13-0¢ . "W S1.56
s N (%) 3‘
kZ-19-0 SS
SUB-TOTAL § § , 6%
TOTAL (iflast [ § -
page of this | .
schedule) : _ /

Page % of 5,____
(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
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committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schediile E)
by marriage). (See Page 2 of forms packet.) if sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 4 of 5

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

TEAM BAIAIRTAIC

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS
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[ CHECK THIS BOX iF
AMENDING FORM
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DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage).

(See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

TEAM BALLALATAK

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .  If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column,
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For Instructions, See Back of Form SCHEDULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev%7/03) RECEIPTS
(Including candidate’s personal funds)

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

TEAM BALLALATAK :

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political .
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* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2.
marriage) . Ifsumameofconmmlsmgsamasqandlqate,btnﬂmtsno Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

] cHeck THis BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

TEAM BALLALATAK.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disciose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .  If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

TEAM BALLALATAK.

SCHEDULE

A

(Rev. 07/03)

MONETARY

3 creck s BoX IF
AMENDING FORM

STATE CANDIDATES NOTE: if A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

TOTAL (if last page of this schedule)
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marriage) . |f sumname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column,
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For instructions, See Back of Form SCHEDULE

A

(Rev. 07/03)

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

MONETARY

[ creck s Box I#

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

TEAM PALLALATAK.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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familial relationship, erter “not applicable” in the relationship column. (for Schedule A)
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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

TEAM BALIALATAKE.

SCHEDULE

A

(Rev. 07/03)

MONETARY

[ creck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DATE . NAME AND ADDRESS OF CONTRIBUTOR ) AMOUNT ] ¥ FFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
{(MM/DD/YR) ANDNPAC CHECK {if applicable) RAISER
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TOTAL (if last page of this schedule) s '
'Dlsdosurelawmqukeseandidaeoommneesmdisdosememlaﬁonshipofanyrelauvemaldngaoonﬁbutiontothe
committee. Re!aﬁonshipmustbeshowntoﬂnﬁrddenreeofoonsanouinity(mrelativa)andafﬁnity(_reiaﬁvesby
marriage) . if sumame of contributor is the same ag candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. {foFSchedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN iN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Stalement of Organization)

TEAM RALLALATAK.

STATE CANDIDATES NOTE: |
NUMBER AND THE PAC CHECK
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied

commercial purpose by any person other than statutory political commitiees.

SCHEDULE
A MONETARY
(Rev.07103) | RECEIPTS

[ creck THis Box i

AMENDING FORM

F A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

from reports and statements for soliciting contributions or for any

[ NAME AND ADDRESS OF CONTRIBUTOR " Sase—
RECEIVED (it applicable) TO CANDIDATE | REGENED | ‘i
(MMDD/YR) | AND PAC CHECK oo Funo.
SUMBER INCOME
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SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relati
committee. Relationship must be shown to the third

TOTAL (if last page of this schedule)

marmiage) . If sumarne of cortributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

onship of any relative making a contribution to the
degree of consanguinity (blood relatives) and affinity (relatives by

L4425
o it




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Team BallalataK
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AggEFg'\(c
NUMBER
ID# /g1 | Jim Bauaﬁ:-ru( Stng | PPY 4 enuelopes
{08-12- 0% (S22 Lix+h Py s K10, S60pcs
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SUB-TOTAL
TOTAL (if last page of this schedule)

:'8;‘?.93

Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consutting, advertising, fund-raising, polling, managing, organizing services mugt also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page l

of,5

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

] EAM

BALLALATAK

Deshounes . 14 So0319

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
S
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SUB-TOTAL

TOTAL (if last page of this schedule)

Y 244.73
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page _J
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

ok SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
T EAM BAULALATAK ’
CANDIDATE Ui

NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(EXPEN?YEF?) (f sppicabl) (Disbursement) WAS MADE
CHEC.DL _
ID# | 5191 | Mowvoc County PeTrmaster Dustenrd L_J
[1-23-0% | cke Ko\ g | LM\ 5383, 1200 gyamps s 324,
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2 WinterSet \A
ID#
CK#
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CK#

SUBTOTALI$/(o X [. |
TOTAL (if last page of this schedule) 33 7595, éé

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page 3 of g

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

COMMITTEE NAME(Must be same as on Statement of Organization) (RevF02108) RE?:QR(SE 5

—/I—’EAM BALL?QLATAK & REPAID

. [IcHECK THIS BOX IF
NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is invoived. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser’'s Name, If Applicable) CANDIDATE (If Applicable®)
(MM/DD/YR)

TIAI TAK s
F4-08 Deb Bjmz%«w\ P Sel & V00,

ALBIA. \a S253\

TOTAL (PART ) $ _(OO_\_

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)

DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID I
(MM/DD/YR) (include Endorser’'s Name, if Applicable) CANDIDATE* (if Applicable)
$
Deb &llafatald
Ell-0% 1522 Ltk P Self Yool

Albia. (A 52531

TOTAL CASH REPAYMENTS (PART 1) $ \
From Schedule E — TOTAL LOANS FORGIVEN $ Q

TOTAL QUTSTANDING LOANS END OF REPORT PERIOD $ O
*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). if sumame of contributor is Page of ‘
the same as candidate, but there is no familial relationship, enter “not applicable” in the (for Schedule F)
relationship column when it applies.




